& {istad,

Doctor, coroner, atc. must use only standard nomenclature in item

o symptoms wi

diseases in Part | must ba casually related. Coroner cannot certify tosa death due to natural causes,

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 231957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F.LS%%E?‘?"?
8410

.- Registrar's

(Type or print)

STe”q

Middle .
K‘F"Lm:w

Sehwdr

OF
DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. b institurion: Residence ba!_—nr-
. COUNTY . STATE . * b, COUNTY #3ion)
o. COUNT : M ssoun,
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY N Inside Limits
OR OR L
om ST k ours Yes){ NeO vom  ST. Aauts Yes}¢ Nol
FgIS_IE'—ITNAALA,‘I(E)F?F {If NOT inhospital, givelocation}|Length of stay in 1b a REET (" outsida, da locotion) Reside on Farm
asﬁnsnwnon '!'Lg s ospilal 2 b‘/%BRESS 3018 §. )35 YesO NoM -
3. NAME OF First " Last 4. DATE AMonth Day Year
DECEASED

Sepl- L 1987

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | VEAR IF UNDER 14 HRS.
F /] W L ¢ MARRIED ] NEVER mnﬁnm L 7 tost l‘nrfhday) Wontha | Daw | Trours | Aix
¢ P\qle { T( wivoweo ] pivorcep ) FQ 1 / ? 3
*]10a. usuaL OCCUPATlOHtSGwIc kind ojw;:rk do:;g 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ’,gc;,, cnd atare or m,,” ¢H12. CIMIZEN OF WHAT COUNTRY?T
wring most of working life, even if retire i L . ’ \
oa ee peR Sehmidl Jewelens ST. Lours, Mo . U < H.

T3 FATHER'S NAME /

N. F. Pelee Sehnidl

14. MOTHER'S MAIDEN NAME ¥

Louisse

/\'ler‘n}

{Yea. no. or unknawn?

oNME

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
f pes. give war or dates of scrviced

16. SOCIAL SECURITY NO.

48 - 08-3707

17. INFORMANT

Edgan I. Schwidt

Address

1015 S. 13

18. CAUSE OF DEATH [Enter only one cause pzr lme[m' (a), (&), end (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

hhro'c apeblal failure

INTERVAL BETWEEN

. ONSET AND DEATH

lpeces U 4pihy.

Death cccurred at

{

him

Chr. m tlc endoearditis §
Conditiona, if any, )‘IM d‘/@ M W hz&q ot
whick gare rise to DUE TO (-b) i F Al
a’bow c:uu :‘).
slating the under- .,
z lying  cause last. DUE TO (¢}
9 PART II. OTHER %u NT CONDI'DONS % ING TO DEATH NOT REJLAT!D TC THE TERMINAL DISEASE CONDITION GIVEM IN PART ((a) 19. WS AUTOPSY
= 1brosl /‘}1 A RFORMED?
P oz 7 el no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW ly‘JURY OCCURRED. (Enfer nature of infury in Parr Ior Part 1§ of item 18.)
A= O 0
= | e TIME OF  Hour  Month, Day, Year
hi INJURY  a. m. :
E g.m,
X | 20d. INJURY OCCURRED |, 20¢. PLACE OF INJURY (e. g., in or ahout home, ) 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jurm.]udory, slreet, office bidy., ete.)
WORK AT WORK o7 P i
4 "'/ L3 / P hﬂ \‘
1 21. { attended the deceassd from {,. hir f AT and last saw T alive on 2 ogaall

4
/ 4 I.S" P- m on the date stated above; and to the best of my knowledge, Ifromn the causes stated.

a. llem'runtFra eS}@tRité i title) M.DB, 7| 22b. ADGRESS 523 jrman ' Z2c. DATE SIGNED
v sion VU N, Frle: ) T 5h> %—) SUiszety . |9 757
23a. ::agu cn;;:rg?nf 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl(r, tow'n. or :aunm {Stated
MOVAL [ Specify B . -
Crremelion SerT I?-57 Mar:oum CROHﬁTony T oul-t ]

24. FUNERAL DIRECTOR

ADDRESS

Wy a8 &ﬂfqu.c_ 3235 S s

25. DATE RECD, 8Y LOCAL REG,

N
26. REGISTRAR’ sjnnunz

balmer's

sfpg 57
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STATEMENT BY LICENSED EMBALMER
' nTo i

I hereby certify that the body whose name is recorded on the reverse side of this certific:ate was ex

by me, or by ..........._. eeeeeeaas e serarrareareanainaas et e i, , Student Embalmer No.........

Signature of Student Embalmer

Licensed Embalmer No. ¥3 ‘S

-_.' T T e POAddress%{JM

Note: The above MUST BE SIGNED BY THE 'LICENSED" EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for Tevocation of l:cense)

If embalmed-by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed fact should be so stated above. -



